oSy 26" Annual Herndon Festival TOWN USE ONLY
i Artsand Crafts Show gg?Ck#
Hw'\'l }I }“3 June 2, 3, & 4, 2006 AT
ol EXHIBITORS APPLICATION
W i PLEASE TYPE OR PRINT LEGIBLY Spacet
TRADE NAME (if applicable):
CONTACT NAME:
Last First M
PRIMARY PHONE: CELL:
ADDRESS:
CITY: STATE: ZIP CODE:
E-MAIL ADDRESS (IMPORTANT!):
Have you exhibited in our show before? Yes No__ . If so, what year(s)?
Festival , Jazz , or Holiday ; In what space(s)
Category (check one only & give brief description below):
Baskets Dolls Glassy/Stained Glass Leather Wood
Children’sitems Fine Arts Floral/Herbal Metal Quilts
Clothing Food Products Jewelry Pottery/Clay Other
Description:

Do you have an oversized vehicle? Yes  No Traller?Yes  No___ Size of vehicle:
(Wewill not be able to provide oversize vehicle parking unless we know of the vehicle in advance)

If you are physically disabled, please let us know any special accommodations you need.

Booth Choices: ALL BOOTHS 10’ x 10’

Please choose from the following:

[] [] [] [] []

Regular Special Prime Evening Corner Booth
$175 $185 $200 $300 $20 extra

Must be a separ ate check

Credit Cards (Visaor Master Card) and Checks, payable to the Town of Herndon, accepted.

) IF ACCEPTED BOOTH FEES ARE NON-REFUNDABLE.
Visa Master Card Name on card:

CCH Exp Date:

For additional information contact Ann Hoy at 703-435-6800 ext. 2119 or e-mail ann.hoy@herndon-va.gov.
Applications must be postmarked no later than Friday, March 31, 2006.
Mail applications to Herndon Parks & Recreation Department P.O. Box 427, Herndon, VA 20172-0427,
or fax 703-318-8652. An accepted application is considered a commitment to the show.
NO REFUNDSWILL BE MADE.

| haveread, and agreeto comply with the attached rulesand regulations. | agree, asthe exhibitor to not hold the Town of
Herndon or any of the Staff responsible for any injury, property damage, or theft of any kind, nor will | be a party to any legal
action against any of the above named. | also agreeto beresponsiblefor collection of Virginia State Sales Tax.

SIGNATURE: DATE:




